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If this is your first time filing an apphication with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print) EF()/ LQ/ QQVQT\SET"'
Submitted by: 772 Spre S un Béheeo T

Address: @fﬁ% 5)/2&:,0 é'm@g
madag o #r1a Puttery Looe-
% RlowSmt, 80 X407,
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Other: :
Email: Evelene @ 615115}0“/' fefoltll F&dﬁfﬁf@ﬁ

843~ 525 —OYSE

QY2 - 525 —pYsd

2y2- 971 - 2418

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

71 Application — Class C Taxi

ﬁ Application — Class C Charter

Application — Class C Charter Bus
Application — Class C Non-Emergency
Application — Class E Household Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension

Request for Reinstatement

UO0uUbg ooooong

Request for Name Change on Certificate

N O O 1 O A o Y o R O R

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, efc.)
Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher’s Affidavit

Reservation Letter
Respotse
Return to Petition

Other:

[ﬂ'\
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. (V




FORM C-AC 2004.56-T

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
Attn: Docketing Department
|aN340

101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax# (803)-896-5199

CLASS C - CHARTER paTE_ V2% 2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of 8.C. Code Ann,, § 58-23-10, et seq. (19768, and amendments thereto.
Evelene Stevenson dhbar
1, Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

“The Spiccd of 0\ FEAUTIRT Gae

2. (a) Street Address of Applicant_\CCO /-;PDPAI\ S“"\W*efzj\“
e aupoeT (s 29002
(b) Mailing address, if different from street address RECEIVE]
g Potrery Lone FEB 0 5 2009
%ﬁ AnForT , SC 2990T DonKiST?N%CDED-ﬁ
(©) Telephane Number_B43-525 - 0US 9 Fedn #

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”

Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient. ,
onE

=T

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

0. The proposed list of equipment is as per Exhibit “D” included herewith.
1




7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: Eﬁr\ Wk Year: 2(‘)!’9&
Assets! o
Cash éﬁ,—-ﬁ@? )
Receivables
Real Estate ¥
Buildings and Equipment-Net ' H{EO
Motor Vehicles-Net '
Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids aud Other Assets m!(‘)ﬁjﬁ)
Total Assets !
Liabilities and Equity:
Accounts Payable r)fl_cm oD
Notes Payable ANA
Mortgages Payable NA
Equipment Obligations ~LA
Accrued Salaries and Wages A~ *‘qu
Other Acerued Obligations },J»M 284,
Other Liabilities i, %O
Total Liabilities JQ g 4;, 4
Capital Stock
Retained Earnings ('i ; 5(’)5 ¢
Total Equity ,;2%’ . 29 2
Total Liabilities and Equity

/7 ( 8. Applicant is familiar with the provision of 8.C. Code Ann., §58-23-10, et seq. (1976), and amendments
o \ thereto, and R.103-100 through R. 103-241 of the Commission’s Rules and Regulations for Motor Catriers (Vol.26,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations f01
Motor Carriers . 23A, S.C. Code Amn., 1976) and amendments thereto, and her eby promises compliance

(Name of Applicant’s Representative) (Title)

ot HloSpuret 5101 Proay {oet—

{(App litant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are frue and cotrect.
SWORN TO BEFORE ME

At—%(—*»&u rjw =~ ]

__, the Applicant for the Certificate of Public

mmzoa A 1

] T == ...
Zﬁ(ﬂ |
{Notary Pubhc) (Signature of Apphcant 8 Representatwe)

Commission Exp h'es




EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE CONMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

appticant_Velene, Srasensont [ The SSpuid oy OLD Pygnuioyy

For the transportation of passengers as follows:

Area to be sexved: lf RO ‘ﬂﬁ\l@ e tu Dy [“,‘QL\,

%k\(ﬁb\x\m\aﬁh S C CAeo @Lﬂ&aﬁm o«
Number of passengers: Xt IU Dovihestey, Bﬁrkel
Pares: P 25 Tain. A% heAodlond Tatea -

Yot whatlle 4o dirport

Date \ \9\ ! 'Oq %V@@AL@, Qﬁ mwm

Do

Title

Rev.10/03




EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

Deet] Eeep Voo TLEpEB M55 Sheo 1L

* Seats if passenger carrier.

,zktm4tg ) m& /A -l’..&b%;«/dﬂ’?C/
(Applicant) -
Date: ‘\ /GU\ }@OI jij,&’/z(nv@ f?%’, ijﬂw

/ ‘ (Applicant’s Representative)

LLisnet”

(Title)




INSURANCE QUOTE

The following insurance quote is for:

?U?J%@ 54’%6%0—» aamlbta, Busikes & m 3f’uf4c} DLQ &Qm\”zw%“

(Name 8t Motor Carrier)

H19 Qe v{m Poadek, SC__ Q9900

(Addless of Motor Carrier)

Amount of Premium: H‘B [;2 G

¢St
Liability Insurance f.; (‘EC)O’, 00C fimik

The above quoted premium is for a term of | (% months.

Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

Cow{fbwlm @M "3 C.,a '

(Insurance Company Name)

172s Wondiad Concovrre S, 2o, Al lph ot QA 000§
(Home Office Address of Company) (Beckshiz. Hitasey

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits preseribed. The insurance company
making this quote is authorized by the South Cazplina Departmenfi of Insurance to do business in

South Carelina.
( l\, (]

1/24 /04 /%WL / Asincsd aw;f&

Date (Authorized Insurance Company Repr esentatwe)

Rev 5/07




EXHIBIT FWA

Name: & W/wvé, StV / Je ;Jo&wé 2 24 64!4‘«44&%

catiinl /001 Bay St BReadltbet S5 ZIF0Z

Address: éd/w addwss s 2] F zc%cuféaw y&>a BeneSrw - SC 2990 7.

Telephone No, 84/5“5Z§”0¢XS C} Fax No. 574/5 -5 28 ~O ‘?\SZ?

U.S.D.O.T. No. ICC No.

1.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No >< Pending (Submit when received)

(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory.

Have any of Applicant’s drivers or vehicles been places “ouf of service” by Transport
Police safety officers in the past twelve (12) months?

Yes No ><j

Are there currently any outstanding judgment (s) against Applicant?

Yes No X

(If “yes”, indicate nature of judgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes )<4 No

Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs assoctated therewith?

Yes .7 >< No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

Etle

{Applicant’s Signaturé) 7

Sworn fo before me

At —BQ@’J\:(} (‘IT 6C'

( 1;5 @% <4 2009
3‘ A &L@B—VO

{Naotary Public) 4@
Commission Expires: Dﬁi‘ % ()




